The British Cardiac Society had its origin in the Cardiac Club which consisted of 15 members bound together by their interest in cardiology. The Club held its first meeting in London in 1922 under the chairmanship of Sir Thomas Lewis and annually thereafter, with one or two new members added most years. As a source of lasting friendship, understanding, and good fellowship it made an indelible impression on its fortunate members. First and foremost, they were firm friends, united in a common interest in cardiology. I was astounded by the warmth of the welcome that I received on my admission to the club, only two members of which I had met previously. I felt I was among old friends.
At the Club's dinner after the annual meeting held in London in 1935, under the chairmanship of Sir Maurice Cassidy, I put forward the suggestion that the Club should expand, extend its benefits to a wider group, and act as a forum for the presentation of clinical research and discussion. I said we needed a British Cardiac Society with its own journal. Without any preliminary soundings before dinner, this proposal transformed the evening. It was seconded by Evan Bedford and received with enthusiasm with only one dissenter Maurice Campbell -who subsequently changed his mind and a few years later became secretary of the new Society, soon to become the passion of his life! A constitution was drawn up and invitations were sent to 50 possible new members -all hand-picked; all accepted, and we were off to a good start.
We held our It is difficult to convey to the Georgian a proper impression of the attitude of the late Victorians to heart disease. Laennec's discovery of auscultation dominated the succeeding fifty years, and towards the end of the century the characteristic sounds of the various valvular lesions had been fully elucidated. For a time medicine stagnated. Those of us who were Residents in medical wards viewed the outlook with dismay, for the progress of surgery at that time, under the influence of Lister's work, was phenomenal. But better times were at hand.
The physiological laboratories were at work under Gaskell and others.
The bacteriologists were turning their attention to medical subjects; the tubercle bacillus was discovered by Koch. X-rays showed the contents of the thorax. The sphygmomanometer was adapted for clinical use, and the polygraph and later the electrocardiograph added their quota to the general store.
But, although new methods of investigation becamile available, a personal influence was needed to speed up the work, and James Mackenzie becamiie the centre of the picture. He had many facets. A tall, burly man, with all the directness of the North, he seemed at first sight rather dictatorial and overbearing; but his transparent goodwill, his unselfishness, and his humility soon made manifest that it was merely his intolerance of sham, and his search for truth. His intensive study of the Shorter Catechism had inculcated a downright mode of expression ! He took a kindly interest in all his neighbours, especially the younger members of his profession and he was always receptive of opinions based upon material which was outwith his own opportunities. Before long he had attracted to himself many metn who were interested in the problems of heart disease; and had himself suggested to some of our memilbers that a small club should be formed for meetings and discussions. The Cardiac Club was conceived in Burnley.
Another European war came, and our profession was scattered over the world. It was not a great war, for it altered little save garden fences, but it left a terrible swathe behind it. Many men had died, and many more were suffering in health, from wounds or sickness, for whom provision was required. During the war the Pension Service was necessarily a makeshift the staff was insufficient and inexperienced, and their decisions needed revision and coordination. Many of the cases were cardiac, at least in name, so Many subjects have been discussed by the Club: the heart in the acute infections ; hyperpiesis; angina pectoris; infarct of the heart; heart block; the heart in pregnancy; cardiac asthma; vaso-vagal attacks; the treatment of cedema ; etc. In addition to the set subjects many short discussions upon case records, electrocardiograms, pathological specimens, etc., have also taken place, to the obvious pleasure of the members. On several occasions demonstrations have been given to the Club by those working in the laboratories. A list of the main subjects discussed at each meeting follows with the names of those who introduced the discussion.
(British Heart Journal, Vol. 1, No. 1, January, 1939) In addition to the value the members have received from the meetings, the most important function of the Club has been the promotion of friendship between the members. All of us, from time to time, have received help from our confreres by advice or the supply of information or material. On two occasions the Club has been responsible for the mass collection of material from the members, from which important conclusions were drawn and made public at an earlier date than would have been possible if all the data had been dependent upon one observer. We refer to Hay's paper upon the va-lue of quinidine in the treatment of auricular fibrillation and to Gibson's paper upon ischmmic necrosis of the heart. It seems desirable that this procedure should be repeated as occasion demands.
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JOHN C'OWAN AND OTHERS BRITISH HEART JOURNAL. EDITORIAL NOTE For some time the need for a journal representative of British Cardiology has been apparent, and the Cardiac Society of Great Britain and Ireland, feeling assured of adequate support, has taken the initiative in starting the British Heart Journal. The Society's project has been facilitated by the generous co-operation oft he British Medical Association, which has undertaken the responsibility of publishing and distributing the Journal.
To those who hold that specialization has already gone too far, the appearance of another journal devoted to a special branch of medicine may seem a step in the wrong direction. In Harvey's time medicine had no offspring, for the surgeon was no more than the servant of the physician. One by one, Anatomy, Physiology and Pathology began to develop independently of the parent science, and in the course of time further separation has occurred, to meet the exigencies of practice, teaching, and research.
But even traditional divisions in medicine are not inviolate, and already the barrier between Medicine and Surgery is yielding, for example in the fields of Neurology and of Diseases of the Lungs. Radiology has become a special branch of medicine on grounds of expedience alone, for it is no more than a method of examination, and incidentally one which is readily applicable to the heart. Cardio-vascular radiology has been and is being developed as a means of diagnosis by those interested in the heart, whether primarily physicians, radiologists, anatomists or physiologists. The special journal represents an attempt at reorientation; its proper function is to bridge the barriers separating existing divisions in medicine, and not to create new ones. By providing common ground on which physicians, anatomists, physiologists and pathologists may meet and pool their efforts in a particular direction, it enables those who treat the sick and those who work mainly in the laboratory to keep in contact with each others problems in the same field, to their mutual advantage.
The British Heart Journal will naturally reflect first and foremost the interests of members of the Cardiac Society, interests that are predominantly though not exclusively centred in the clinical aspects of cardio-vascular disease; but the policy of the Journal, and indeed of the Society, will be to serve all those interested in the Heart and Circulation, irrespective of their calling. In starting the British Heart Journal, we are not unmindful of its predecessor, Heart, founded by Sir Thomas Lewis nearly thirty years ago. During the period when knowledge of electrocardiography was developing, Heart rendered invaluable service to Cardiology and maintained a standard and reputation second to none among the scientific journals of the world. In changing the title to Clinical Science, Sir Thomas Lewis has indicated his intention of widening its scope and thus increasing its field of usefulness to those engaged in research. The Cardiac Society are indebted to him for his generous co-operation, and we take this opportunity of thanking him for his support and for contributing a foreword. (British Heart Journal, Vol. 1, No. 1, January, 1939) 
